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COVER LETTER

TO:  Registration Section
Division of Corporations

sumer: Pluntree chgl‘\c\.\ LLCO

(Nande of Limited Liability Company)

The enclosed Artictes of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter fo the following:

Alens  Koryb O
(N%me of Person)

Pl UM‘\ e g QQ‘O ﬁﬂ \/Qm,%tm LG

{an/Company}

N Briekeh Ave. W Flos

(Addressf

Miamy  TL 3313

] (City/State and Zip Code)

For further information concerning this matter, please call:

Alews Rordbot L2305 5 20- 648

(Name of Pers&{n) : (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

D $25.00 Filing Fee $30.00 Filing Fee & D $55.00 Filing Fee & ]%] $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Plu M’\ (e Q_QQ r(a.\ L.}r Fe

¥
(A Florida Limited Liability Company}

FIRST:  The Articles of Organization wete filed on I’\@PI \ &@%\ ;AQL\S and ass1gned

document number b DS 0OR0
SECOND: This amendment is submitted to amend the following:

L. Granage nape S0t Plowdres Cox@j\&\ \’\sx{}gg&"f\bﬂlﬁ e

2. Renove 03 Mo-ZM 1 Akl Ror“u‘ju)?

3. Add o’ MR AKRD qu%a\ ﬂqggq@«aﬁ\ N
e Bmd;gt\ A\{a N Tl

Y. f-\dA a3 MR M 1moucz5cmm G@fm\ \'Lcmoamewft e
33 C,OLLN% AME %SOLK

Mlami KM/\ FA 33139

GaNY!
H]

Dated %‘\}%‘X?é’ A

ey

N

{

%@f & member of authorized representative of a member

Shallyy ;2 03490
i

\?'G”f:’}—}
3fw -

Alexag  Kery \ﬁjr
Typed ot printed name of signee

Filing Fee: $25.00



